~MSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~63-018204
OEPARTMENT OF Pum.':eg;:::::m‘::‘; "_5_'-_"_1 _3-]78-!"“” kegistrtion Disric No. 'l m_sq —_Begianas No. . 4595_ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB B - -
) 1. PLACE OF DEATH E lg& 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residerce before

VS 300 a. COUNTY a. STATE Mi s Souri' COUNTY admission)
Rev. 4/59 B c&v [ cutside corporate limifs, give TOWNSHIP only) Length of stay In 1b || & CIIY Tnside Limits
OR

TOWN St, Louis ' TowNst, Louis Yor [ Mo [

;%;PNI?AME OF (4 NOT in hospital, give location) Inside Limits d. STREEY - {If cumide, give location) Reside on Farm

INSTIFUTION 29 38 Hebert Street YesX) No[] ADDREséng Hebert st. Y O NoCl

3. NAMS OF DECEASED First Middle . Lasy 4. DAYE Month Day Year

{Type or print) - QF -
BERTHA SCHWAN L oA April 24, 19863
5. SEX 6. COLOR OR RACE 7. Momied [1 Never Married [ |8. DATE OF BIRTH | - AGE (iest birthday} | IF UNDER 1 YEAR iF UNDER.24 HR

Female ¥hite | Widowed {dy D'v‘:’"'dn 4-10-18 Bhl geo m"'hr[ “Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR-INOUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Honsewife '~ ™™ | None st. Louis, Missour] U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIF

8 B\’an
Anna Westerman widow of Bernar
15. WAS D ASED EVER IN U.S. ARMED FORCES? T4 CAriAl SECTIDITY MM 17. INFOMAN‘I’ i Chit Addi

WATE AMENDED
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o |w| o] w

~
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-
9
10

DOCUMENT

(Yey no, or unknewal| (If yas, give war or detes of servi E T’ b ‘
No |""Ndne RBarney R. Schwan, 130 fratford Ln
DEATH [Enter only one cause per line {a], (&), and (c]. INTERVAL BETWEEN
ART 1, bga\m WAS CAUSED BY. j (@ / \ . ONSET AND DEATH
)\ IMMEDIATE CAUSE (s} N 1B A3 N At S gl
onditions, If any, | DUE TO {b}
which gave rise to j oy .
above cause ({B), I
stating the undef- o/
Ilying - cause last. DUE TO (¢}
BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not releted to ‘rhe terminal PART 11l If deceased was female was
disease condition given in PART 1 (a) : there a pregnancy in last 90 days.
3 ves I mfo | O Unknown
19. WAS AUTOPSY |/20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PARY | or PART Il of‘item 18.)
PERFORMED?I /1 [} o =]
YES [J NO- :

v

20c. TIME OF Houl Month, Day, Year ]
INJURY .a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in.or about home, | 20f. CITY; TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., stc.)

NOT WHILE AT WORK [ ,
& ?' to. i and last sow :?;!aliveg ‘ . ¢ J -
on the date stated sbove, and to the best of my edge, from the causes stared.

975, ADDRESS - - 22c. GATE SIGNED

22a. SiGNA‘I’UlE -~ (Dugrae ar lifl.} . . .
# ,V W'( 574’ cThe 1] %14/4. 3. % céf\ MZ—LE“

23a. BURIAL, CREMAYI N 23b DATE 23c. NAME OF CEMETERY OR CREMATOI!Y N 23d.. LOCATION (City{ town, or county) 4 (Slnn)'a?

%’?V‘gim 4- D703 Calvary Cemetery t. Louils, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, RECD. BY LOCAL REG. | 26. R RAR 1GNAF R‘E
Stock Mortuaries, 2117 E. Grand prﬁ § 4 7/ [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L. |

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

‘ ITEM NO.




STATEMENT BY_ LICENSED EMBALMER

| hereby certify thag- the body whose name is facorded on the reverse snde of this cemflcate was embalmed by me,

'-

Wby, ) — ."? - : - : S'fudem Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the 3bove constitutes’ grounds for-revacation-of - -license).- — .
If embalmed by a STUDENT, he also shall sign in his QWN handwmmg ! - ' =TT
If this body is not embajrned fact should be so stated above.




